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?❏  Did you sign the application?
❏  Did you fill in social security numbers for all children applying?
❏  If your children are non-citizens, did you attach a copy of their documentation?

For fastest service, please make sure application is complete.

This application is for medical benefits only.
If you want to apply for other benefits (like food stamps), contact your local CSO.

G l u e   S t r i p

M
an

y 
pe

op
le

 c
an

 m
ak

e 
m

or
e 

in
co

m
e 

an
d 

st
ill

 q
ua

lif
y.

If
 y

ou
r 

in
co

m
e 

is
 h

ig
he

r 
th

an
 t

he
 c

ha
rt

, 
pl

ea
se

 c
al

l
1
-8

7
7
-K

ID
S

-N
O

W
 f

or
 m

or
e 

in
fo

rm
at

io
n.

1.
  
 F

ill
 o

ut
 th

e 
ap

pl
ic

at
io

n 
at

ta
ch

ed
 to

 th
is

 b
ro

ch
ur

e.

2.
  

Te
ar

 o
ff 

th
e 

ap
pl

ic
at

io
n 

pa
ge

.

3.
  

D
et

ac
h 

th
e 

en
ve

lo
pe

 fr
om

 th
e 

ap
pl

ic
at

io
n.

4.
  

Fo
ld

 th
e 

ap
pl

ic
at

io
n 

an
d 

pu
t i

t i
ns

id
e 

th
e 

en
ve

lo
pe

.
D

ro
p 

in
 a

ny
 m

ai
l b

ox
! N

o 
st

am
p 

is
 n

ee
de

d.

Yo
u 

ca
n 

ke
ep

 th
e 

br
oc

hu
re

 fo
r 

yo
ur

 r
ec

or
ds

.  
C

al
l t

ol
l-f

re
e

1-
87

7-
K

ID
S-

N
O

W
 if

 y
ou

 h
av

e 
an

y 
qu

es
ti

on
s.

W
he

n 
yo

ur
 c

om
pl

et
ed

 a
pp

lic
at

io
n 

is
 r

ec
ei

ve
d,

 it
 w

ill
 b

e
sc

re
en

ed
 fo

r 
el

ig
ib

ili
ty

.

■
  
 K

id
s 

ar
e 

co
ns

id
er

ed
 fo

r 
fr

ee
 h

ea
lth

 in
su

ra
nc

e 
fir

st
(M

ed
ic

ai
d 

an
d 

N
on

-c
iti

ze
n 

pr
og

ra
m

s)
.

■
  
 K

id
s 

w
ho

 d
on

't 
qu

al
ify

 fo
r 

fr
ee

 in
su

ra
nc

e 
ar

e 
sc

re
en

ed
 fo

r
lo

w
-c

os
t h

ea
lth

 in
su

ra
nc

e 
(C

H
IP

).

Is
 a

 c
hi

ld
 u

nd
er

 a
ge

 1
9 

in
 y

ou
r h

ou
se

ho
ld

 d
is

ab
le

d?

If 
“Y

es
,”

 w
ho

? 
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

__
__

_

(w
ho

 w
an

t 
m

ed
ic

al
 b

en
ef

its
)

LI
ST

 O
TH

ER
 A

DU
LT

S 
OR

 C
HI

LD
RE

N 
IN

 T
HE

 H
OM

E
(w

ho
 d

o 
no

t 
w

an
t 

m
ed

ic
al

 b
en

ef
its

)

YE
S 

   
 N

O
YE

S 
   

 N
O


